1!

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e’

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris - FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

02 FEB -4 PH 4 30

~RETARY OF STATE
AL WSSEE, FLORIDA

DOCUMENT # vesles

1. Corporation Name

2. Principal Office Address 3. Mailing

¢/o Robert Henry, PA c/o ROE Tt Henry, PA ’
8411 W. Oakland Park Blvd. 8411 .
Suite, Apt. #, efc. Suite, Apt. #, etc.
Suite 201 Suite 201 4. Dats Incorporated or Quallfied

.To Do Business in Florida — ./ . - -
City & Stats City & State 97/16/1992

5. FEINumber . Applled Far  |{
65-0517233 Not Applicabla

TSunrise, "FL
Zip
33351

" Sunrise, FL
Zp

$8.75 Adaitional Fee required
for a Certificate of Status

33351 " CERTIFICATE OF STATUS DESIRED []-

7. Name and Address of Current Reglstered Agent

Name . ’
i a.,fﬁ::;b“mmp;m SEOEESEREIOH— —9

8411 1. Oalfla"ld Pk, Blwd. ~02/28/02--01026-4003
Sulte, Apt. #, £lc, 3 0 D i

Suite 201
City

Sunrise | Jpunrise, BL i FL

_
8. |, baing appointed the registerad agentoﬂhe . & famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2EOS (900)

Signature of M . /
ngistemdmnt A Dats | { v
GIS ED AG yf MUST SIGN

9. Names and Street Addrassas of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each
Titles Officers and /or Directors Officer and/or Director City / State / Zip

o 20281 E. Country Club Drive )
P Marcano Gil, Elio.S. PH-12 . North Miami.Beach, FL 3318

RS LA aviem +

10, | certlfy that | am an officer or diractor or the receiver or trustes empowared to exacuts this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporats name satisfies the requirements of section 601 0401 or 817.0401, F.8., that all fees
twed by the corporation have been paid and the names of Individuals listad on this form de not qualify for an exempﬁon under sadion 7(3)(!) F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as f made under oal

/V /
SIGNATURE: %\ Bt 75’_& 76§ 67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR 2 :‘ 7 Daytime Phone #

Clrp MoacAN b




